FILED

FOR PROFIT CORPORATION Mar 17, 2003 8:00 am
_ ... UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # p98000092160 / 03-17-2003 91088 012 ***150.00
1. Entity Name
Medical Initiatives, Inc. /
DO NOT WRITE IN THIS SPACE 30054039
2. Principal Place of Business 3. Mailing Address
1300 Morris Drive 1300 Morris Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
Chesterbrook, PA Chesterbrook, PA 59-3550338 Nof f\PP“cable
15 g'g . Ug:’"w ! 93'37 ; ;:W 5. Certificate of Status Desired | | f&:q:ﬁig"’"a'
DO NOT -WRITE-IN THIS SPACE. .. - -. .. 7. Name and Address of Current Registered Agent
Name .

CT Corperation

Street Address (P.O. Box Number is Not Acceptable)
1200 South Pine Island Rcad

" RS . City . ‘ —— Zip Code
Planatation FL 33324

8. The above named entﬂy submlts 1h|s statement for the purpose of, changmg its reglstered oﬁ'rce or registered agent or both inthe state of Flonda I am fammar wdh

and acceptthe obllgatlons of feglslered agent, - Y oo 5 P % o - _;1
s .‘1 < - o 7 = T ¢ ™ th 1 “
SIGNATURE ToTomm ot -ttt - T T mmme e R A‘ "‘"-"" T e e s R T R S e
i _ Signature, typed or printed namae of registered agent and title if applicable. . (NOTE: Registered Agent signature required when reinstating) DATE
January 1 - May 1 Fee is $150.00 o, :
After May 1, Fee is $550.00 2 ! ' 9. Election Campaign Financing $5.00 may Be
. Amended UBR is $61.25 .. . L ... |... Trust Fund Contribution. D _Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
TIME President TITLE
NAME Steven H. Collis ) NAME
STREETADDRESS{ 1 300 Morris Drive STREET ADDRESS
Cry-sT-2ZP | Chesterbrook, PA 19087 CITY -§T-2IP
TME Senior VP & CFO TITLE
NAME Michael D. DiCandilo NAME
STREETADDRESS | 1 300 Morris Drive STREET ADDRESS
CIY-ST-22 | Chesterbrook, PA 19087 oIy -§T-2IP
TIME VP & Treasurer i _fme . . e L
NAME J.F. Quinn NME i - i
STREETADDRESS | 1300 Morris Drive STREET ADDRESS
orY-sT-2¢ | Chesterbrook, PA 19087 CTY - 5T- 2P DO NOT WRITE IN THIS SPACE
TITLE Assistant Secretary TMLE
NAME Vicki L. Bausinger . o
STREETADDRES? | 1 300 Morris Drive STREET ADDRESS
Or-sT-2* |Chesterbrook, PA 19087 - Cimy -S7-2IP
TITE Assistant Secretary TME
NAME Daniel T. Hirst . i NAME
STREETADDRESS | 1 300 Morris Drive . 3 . B STREET ADDRESS )
ar-st-zF | Chesterbrook, 'PA 19087 CTY - ST-2P ) 3
TME o NP . TME . T i ‘
NAME o ; NAME LT e R
CITY -ST-2P T T e S amyestozpt | o - e T T L L

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3}i). Florida Statutes._ | further cerlify that the
informatien indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath: that | am
an officer or director of the corporation of the receiver.or trustee empowered to execute this report as requlred by Chapler 607, Floﬂda Slatutes and that  my name.

appears in Block 10 or on aﬂachmemwrth anjddﬂ;ﬂail other.like émpowered. .. .. ... . e
SIGNATURE: ,(q Daniel T, Hirst - S /vlwdj 610-127-7000 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR Date . Daytime Phone #

I S I R e O R T ==

CR2E0Q34B (12/02)



